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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Number: "
Washington, D.C. 20549 cE)x’\;?reS' 3235-0076

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONY__
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION f I

Name of Offni\ng { D check if this is an amendment and name has changed, and indicate change.)

Conversion of Convertible Promissory Notes into Series C Preferred Stock
Filing Under {Check box(es) that apply): (] Rule 504 [] Rule 505 {7] Rule 506 [} Section 4(6) [} ULOE —

Type of Filing:  [7] New Filing [} Amendment

e o TRELUENY

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 05070406
ConnectEduy, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
20 Park Plaza, Suite 930, Boston, MA 02216 (617) 532-3000
g;iiz;;::ﬁ[?;{ig;‘ipFa’l(eBCﬁ:ii:\:s(s)((t)v‘;;iglions (Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Code)
o . /

Brief Description of Business

Education Solutions R@@ESS

Type of Business Organization
] corporation [7] timited partnership, already formed [ other (please specily): N@V @ 3 2@@5
7] business trust [:] limited partnership, to be formed
Thimmn nem o=
Month Year RIS

N
Actual or Estimated Date of Incorporation or Organization: [ [ 4] [[Actual ] Estimated FHNANGHAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:

CN for Canada; FN for ather foreign jurisdiction) ENEN
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 153 US.C.
77d(6).

When To File: A notice must be filed no later than LS days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material clianges from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the.exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of intormation contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control numbar. 1 of 9



2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vole or disposc, or dircet the vote or disposition of, 1 0% or more of a class of cquity securities of the issuer.
®  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: [} Promoter [ Beneticial Qwner /] Exccutive Officer  [7] Director {7 General andfor
Managing Pariner

Fult Name (Last name first, if individual)
Powell, A. Craig

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 Park Plaza, Suite 930, Boston, MA 02116

Check Box{es) that Apply. [} Promoter  [7] Beneficial Owner Executive Officer  [7] Director {7} General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Riley, Thomas P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 Park Plaza, Svite 930, Boston, MA 02116

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [T} Executive Officer  |7] Director [ Generaf andfor
Managing Partner

Full Name (Last name first, it individual)
Burke, John M.

Business or Residence Address  (Number and Street, City, State, Zip Code}
550 West Jackson Boulevard, Suite 1700, Chicago, IL 60661

Check Box(es) that Apply: D Promoter [:] Beneficial Qwner [___] Executive Officer [Zi Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Costello, Michael

Business or Residence Address  (Number and Strect, City, State, Zip Code)
One Washington Plaza, Providence, Ri 02903

Check Box{es) that Apply: [} Promoter 7] Beneficial Owner [ Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Qwner D Executive Officer [T Director [[] General andfor
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [T] Beneficial Owner [ Excculive Officer  [7] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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I, Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .o evvivincienenns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e e rcanre e

3. Does the offering permit joint ownership 0f @ SINGe UNIEY oo rsassssss s seseee s senssrrseesens

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

- B
$ h,z [
Yes No
&=

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual SIBLES) (it e et emas et sb s ensenees [ All States
M W @ @ @ D GA
MT] NM
5c] [0 UT

Full ' Namec (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLALES) i st et renaene [] All States
NE] NH N1 NM NC ND
TN WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAT SEALES) wiivvirceiei it eressrre st smser s s ee sestessesasseees it ss et ses e sssmrnstaess [J Al States
Oc}
NE ¥ W 2

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DD ettt s e et e e R b Rk b Eh SRR3R b on b RS baneaReee B R s sk r s S Y
EQUITY 1ottt et e bbb e s et e s 0.00 s_0.00
O Common [ Preferred
Convertible Sccurities (INCluding WarTaNIS) vvivurveroesernriniiscsmineosrionser e secestsassssessismsinsassss conss 3 $
PArtnershiP IIETESIS c...ovoiviecsirccrienssrcorseeatirseen senesebsertassas s snt sretasesssbses ot easebonssasses s hssaransseseshtsenionescons ) b3
Other (Specify ) et e bbb st ARkt beet b ene s et LY $
TOAL .ot ea s s e b st bR nh b eae b e nseen B 0.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “non¢” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
ACCIEUIIED TNVESIOTS 1ovieveririeersesreesevasseereesccasssesessssnnssesssssessessesinasassiossess serears st smstsstsssasssessesns sasssases 13 s 0.00
Non-accredited IDVESIOTS ..ovuimeercermererimeinienssnnie eer et s bt e ettt as s ne $
Total (for filings under Rule 504 only) v s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. TIfthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIATION A Looiiiit it it iieet oot et et s et e en et s e traeee semaae e fbes samssssrsetans e asne e east et b sstanaens $
FOlAl i e s en e s_0.00

4 a,  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENL'S FLES it e e bbb b e e v 0 s
Printing and Engraving COosS .. s isbes s s ssssssssss e ssssssansasesasene 0 3
LEBAI FEES creevoeeecoreeosreeseeeeeseeesees e ees s oesesesee s s ess oo 144 st ettt st meers e 7 $_000
ACCOUNTING FEES ooivrieiimrianrieecrctssasiarese et eavesssias v sttt ss a0 s s b s ss e ses b8 s b se e es 5 armsrases et sssneserennenas 0 s__ —
ENGINCEIINE FECS .ottt bbbt s b s rnacs TP, O s
Sales Commissions (specify finders’ fees Separately) .o O s
Other ExXpenses (IQCntify) e e O s
TOUBE oottt bbb RS RR S eS8 S s s 7 g_0.00
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted pross . 0.00
PPOCEEAS 10 ThE ISTUBE™ ..ot cnr s e se st e ea s b sb st st e s st b ras e bas st carmasessansns s s ssrennssstnresnsn h)

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Paymenis 1o

Affiliates Others
Salaries and fees s
Purchase of real estate 0Os
Purchase, rental or leasing and installation of machinery
BT BQUIPIIENT coocvveerteirte et erieereve s irmsas et esa e io e as e s e aees s e e aas et ensons a2 mioe v e s vt eans nhe b s st nmaarass ek s s
Construction or leasing of plant buildings and faCilIties ... ecesrennnes s 0s
Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT U0 @ MIETEET) 1roovreemisricnnnsssissessscsesasss s sss s e e st st ss st ssaassas s reens s maesisssesns soesnnsssos || 9 s
Repayment of indebtedness ., -8 s
WOTKING CAPIAL coovevecvvrriersasreces st ta s iss s sses et erss st et 8 7S __..0.00
Other (specify): s s

....... s as

COMUMA TOAIS 1ottt ettt e rebe bttt 1t ser e s st st e e senen s se bbb pe b nsnnt $.0.00 v _..-000
Total Payments Listed (column totals added) . $ .00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
ConnectEdu, inc. October 27, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type) i
Thomas P. Riley Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)
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